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Part 2: Partnership information

FEIN ___ ___-___ ___ ___ ___ ___ ___ ___
Federal employer identification number

Name of partnership _______________________________

Number and street _______________________________

City, state, ZIP _______________________________

Part 3: Sign below

Under penalties of perjury, I hereby certify that the partner named
is an entity subject to the Personal Property Replacement Tax
provisions of the Illinois Income Tax Act.

_____________________________________________________
Signature

_____________________________________________________________________________
Title Date

Note: Any person who is authorized to sign Form IL-1065 may
sign this form.

Read this information first
You are required to have a copy of this form on file for each
partner that is subject to the Illinois Personal Property
Replacement Tax. One copy must also be attached to
Form IL-1065, Partnership Information and Replacement Tax
Return, that you file to support any subtraction modification
claimed on Form IL-1065, Part 1, Line 2e or 5d.

Part 1: Partner information

FEIN ___ ___-___ ___ ___ ___ ___ ___ ___
Federal employer identification number

Name of partner _______________________________

Number and street _______________________________

City, state, ZIP _______________________________

Check the type of the partner’ s organization.
 Corporation  Partnership  Trust
 Small business corporation  Exempt organization

Illinois Department of Revenue

IL-2569 Personal Property Replacement Tax (Partner’ s Annual Certification)

To what tax year ending does this form apply?   _____/_____
Mo. Yr.

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide
this information could result in a penalty. This form has been approved by the Forms Management Center.                 IL-492-2741IL-2569 (R-12/99)


